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Agenda

e Overview of NC-VDRS

e OCME case studies of child deaths/role of
prevention teams in counties/CFR Teams

e Awareness and use of NC-VDRS
statewide- UNC Capstone Team
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Presenter
Presentation Notes
As a state we are part of the national surveillance system.  Each state has it’s own set-up and unique circumstances although there are required data elements and standards employed.  Because NC-VDRS has experience in linkage multiple data sources, it was thought that this project fit well within its capabilities.
 


Violent Deaths in the US

e 55,000 Americans die from violence
* Entire population of Halifax or Edgecombe County, NC
 MVT (40,000) & HIV (14,000)
e Suicide (35,000) & Assaults (18,000)
e Homicide and suicide affect young and old
Homicide 2nd leading cause of death — persons 15-24 years
Suicide:
e 2"]eading cause for persons 25-34 years

e 3" |eading cause for persons 10-24

e 4t ]eading cause for persons 35-54
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What is the National Violent Death Reporting
System (NVDRS)?

1. Population-based, public health reporting system on deaths from
violence managed by the CDC

o Funding through competitive application
o Ultimate goal to fund 50 states and territories

2. Data are collected by states and sent to CDC

o Data on homicides, suicides, and deaths from
unintentional firearm, legal intervention and
undetermined intent obtained from multiple sources

° Personal identifiers are removed

3. Provides timely and detailed data on incidents where someone is
killed by violence, including victims, suspects, weapons,
circumstances and their inter-relationships.
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Currently Funded NVDRS States, 2015
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Presenter
Presentation Notes
As mentioned, 18 states have been funded with the ultimate goal of funding all 50 states.  The first set of states started in 2003.  NC started data collection in 2004. The two newest states are OH and MI.  NC is surrounded by several participating states.  


Data Sources

e Data are gathered from multiple sources
e Death Certificates (SCHS)
 Medical Examiner (OCME)
e Law Enforcement (Local)
 NC-IBRS(SBI)
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Types of Information Gathered

e Demographics (victim and suspect)

e Circumstances of the event

e Alcohol/drug use by the victim

e Type of location where the event happened
e Type of weapon used

e Relationship between the victim and suspect
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Findings to Date
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Presenter
Presentation Notes
As a state we are part of the national surveillance system.  Each state has it’s own set-up and unique circumstances although there are required data elements and standards employed.  Because NC-VDRS has experience in linkage multiple data sources, it was thought that this project fit well within its capabilities.
 


Deaths by Manner/Intent: Resident and Occurrence Deaths
North Carolina Violent Death Reporting System, 2004-2015*
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Percent of deaths due to Violence by Manner/Intent:
Occurrence Deaths (NC-VDRS, 2004-2015%)
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Presentation Notes
Trend line graph. The main point is that suicides typically are 2/3 and homicides 1/3 of cases with remaining less than 5%. Trends have been  stable over time.


Violent Death Rates by Manner/Intent and Age:
N.C. Residents (NC-VDRS, 2004-2014%)
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Violent Death Rates by Manner/Intent, Sex and Race/Ethnicity:
N.C. Residents (NC-VDRS, 2004-2014%)
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Percent of Deaths by Method of Fatal Injury:
N.C. Residents (NC-VDRS, 2004-2015%)
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Presentation Notes
Firearms for both homicide (68%) and suicide (59%) are the leading method of death. 
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Presenter
Presentation Notes
As a state we are part of the national surveillance system.  Each state has it’s own set-up and unique circumstances although there are required data elements and standards employed.  Because NC-VDRS has experience in linkage multiple data sources, it was thought that this project fit well within its capabilities.
 


Suicide Rate per 100,000 by County of Residence: NC-VDRS 2013

Suicide Rate
(rate per 100,000 residents)
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Presentation Notes
Slide 8: “This is a map showing all of the violent death rate by County in North Carolina. As you can see, for North Carolina overall, there are 18.8 violent deaths per 100,000  North Carolina residents.” 


Suicide Rates by Sex, Race and Ethnicity:
N.C. Residents (NC-VDRS, 2013)
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NC Residents reporting circumstances (94% in 2011)



Suicide Rates by Age Group for Ages 10 or Older:
N.C. Residents (NC-VDRS, 2013)
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Suicide Circumstances: N.C. Residents (NC-VDRS, 2013)
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Presenter
Presentation Notes
As a state we are part of the national surveillance system.  Each state has it’s own set-up and unique circumstances although there are required data elements and standards employed.  Because NC-VDRS has experience in linkage multiple data sources, it was thought that this project fit well within its capabilities.
 


Homicide Rate per 100,000 by County of Residence: NC-VDRS 2013

Homicide Rate
(rate per 100,000 residents)
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Presentation Notes
Slide 8: “This is a map showing all of the violent death rate by County in North Carolina. As you can see, for North Carolina overall, there are 18.8 violent deaths per 100,000  North Carolina residents.” 


Suicide Rates by Sex, Race and Ethnicity:
N.C. Residents (NC-VDRS, 2013)
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Suicide Rates by Age Group for Ages 10 or Older:
N.C. Residents (NC-VDRS, 2013)
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Precipitating Circumstances for Homicide

e Did the homicide result from:
e an argument or conflict over money or property?

 jealousy or distress over an intimate partner’s
relationship or suspected relationship with
another person?

e conflict between current or former intimate
partners?

 gang-related involvement?

* interpersonal conflict, such as abuse, insult,
grudge, or personal revenge?
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Homicide Circumstances:
N.C. Residents (NC-VDRS, 2013)
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Precipitating Crimes for Homicide

e Was the homicide precipitated by another crime:
* Drug dealing or illegal drug use?
 Rape or Sexual Assault?
e Burglary?
 Robbery?
 Motor vehicle theft?
e Assault?
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Crimes Precipitating Homicides:
N.C. Residents (NC-VDRS, 2013)
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Partnerships:

Community and Researchers

rth Carolin ath  North Carolina

NCVDR Injury & Violence
porting System FEPREVENTI O NBranch




e
NC-VDRS Advisory Board

* Researchers (Duke, UNC, ECU, RTI)

* Local community partners

* Law Enforcement (Durham Chief of Police)
» Data Providers (Vital Records, SBI)

» Office of the Chief Medical Examiner

» State Organizations (NCCADV)
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Durham Community

* Historical partnership with Durham since
inception of NC-VDRS

* Great and active partners: researchers, Health
Department, Police/Sheriff, community
prevention groups

* Help inform our work and keep project
grounded in community prevention efforts
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Durham Reports

NORTH C A RGNS B iR Vielence -

BPREVENTIOMNorancn
VIOLENT DEATH IN NORTH CAROLINA:
DURHAM COUNTY INCIDENTS: 2004-2009

The North Earolina Vialent Beath Reporting System [NE-VDRS) is a CBCfunded state-wide surveiliance system
that collects detalled infarmation an deaths that cccur in Narth Caralina resulting from wiokence: hamicids,
suidide, unintentional firearm deaths, legal intervention, and deaths for which intent could not be determined.
HEVDRS is 2 multi-saurce system that gathers informatian from death certificates, medical examiner reparts,
and law enforcement reports. The goal of this system & to al ressarchers, legislators, and community interest
groups in the development of public hesth revention strategies to reduce vickent dexths. All deaths reported in
this document are hased on lacation of accurrence rather than residence and, instesd of a rate, the oourrent
ratic is reported. This statistic i derived from the tatal number af violent deaths resulting from injuriesina
specified gecgraphic negion divided by the number of residents in this region. This document summarizes all fatal
injuries fram violence that occurred in Durham County for the years 2004 through 2002,
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iy deaths fram injuries sustained in Durham County. OF
= these 301 deaths, 257 were N.C. residents (99%) and
272 were Durham County residents (300€).

Lo
™

« There were 170 homicides ($6%], 117 suicides

{28 %), sever, deaths from legal interventians (2], six
dsths of undetermined intent {2 %), and ane
unintertional firsarm death (<1 %).

if

"Banez ot e ety o jury Sccuene.

» In Burham Eounty, the sulckde ratio was 3.3 times greater for males than females, and the hamidde ratia was
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» Pattems of suicide and homicde difered by race. Suicide victims were more likslhy to be white than black or
ancther racial group. Whites had 110 suidides per 100,000 populstion versus 6.2 sul 100,000 iom
for blacks.

# in cortrast, blacks had 217 homicides per 100,000 population as oppased to whites who had 4.6 homicdes per
100,000 population.
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NC-VDRS Resources
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Presenter
Presentation Notes
After the data is processed, we generate reports, presentations and fact sheets.  We have been building our inventory of publications and making presentations about the NC-VDRS.  A few examples of these report and fact sheets can be found in the folders placed on your chairs.  In addition, most of our reports can be found at our website.
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Vielence and Victims

Violent Death Rates and Risk for
Released Prisoners in North Carolina

Steven Edward Lize, PhD
Anna M. Scheyett, PhD, MSW, LCSW
Candice R. Morgan, LMSW

College of Social Work, University of South Caroling,
Columbia, South Caroling, U'SA

Scott K. Proescholdbell, MPH
Tammy Norwood, BS
Divigion of Public Health, North Caroling Department of Health and
Human Services, Raleigh, North Caroling, USA

David Edwards, MRP

Division of Research and Statistics, North Caroling Depariment of
Public Safery, Raleigh, North Caroling, USA

Released prisoners face high risk of early mortality. The risk of violent death, specifically
homicide and suicide, are addressed in this study. Data on inmates released from the North
Carolina Division of Adult Corrections (N = 476) matched to the Violent Death Reporting
System are analyzed to estimate rates and demographic and criminal justice—related
predictors. Violent death rates for persons released from prison were more than 7 times
higher than for the general adult population. Results from multinomial logistic regression
indicate decreased homicide risk for every year of age. whereas male gender and minority
race increased risk. For suicide, minority race, release without supervision, and substance
abuse treatment in prison decreased fatality risk. By contrast, a history of mental illness
increased suicide risk. Implications for practice and research are discussed.

Keywords: mortality; homicide; suicide; reentry; mental health

fully returning to society. Among the best documented threats to successful reentry

are unemployment and homelessness, substance abuse, mental illness, physical ill-
ness, and return to criminal activity (Draine, Wolff, Jacoby, Hartwell. & Duclos, 2005;
Freudenberg, Daniels, Crum, Perkins, & Richie, 2005; Langan & Levin, 2002; Mallik-Kane
& Visher, 2008; Petersilia, 2003). In addition, studies have demonstrated that this popula-
tion faces high risk of mortality postrelease, including both mortality by natural causes
and violent fatalities (Binswanger et al.. 2007 Rosen. Schoenbach, & Wohl, 2008;
Zlodre & Fazel, 2012). Most research. in the United States or internationally, focus on

:[nmates released from prison in the United States face many challenges to success-

@ Springer Publishing Company 1
hitp:fidx doi_org/10.1 BR10EEA-6T08 VV-D-13-00137

North Carolina

Injury & Violence

PREVENT'ONBranch




N Depariseent of

Health and North Caroling
Human Services  Public Health

Division of Public Health
(DPH) Site Navigation
Division Contacts
DPH Employee Toolkit

Other Important
N Public Health Links

DHHS News Releases
DHHS Site Map

Health Information
System (HIS)

Local Boards of Health
Local Health Departments
NC Public Health Jobs

HC Public Health Nursing

NC Public Health
Partnerships

NC H’

North Carolina
Public Health

NC-VDRS Website

Search DHHS: |

HE Division of Public Health, Chronlc Disease and Injury Section

mm Data and Surveillance | Individuals and Families | Health Professionals

North Carolina
Injury & Violence

lpREVENT|ONBraPch

Violent Death Data

Violence, whether from assault or self-inflicted, takes the lives of nearly five North Carclinians every day (2006).

Surveillance data can improve understanding of the causes and circumstances of violent deaths. Along with data fr
vital records, hospital discharge and emergency department data, in N.C. there is a system called The North Caroli
Violent Death Reporting System (N. C. VDRS) that provides detailed information on deaths that result from viole

Reports from the N.C. Violent Death Reporting System:

N.C. Violent Death Reporting System At A Glance PDF 2 MB

2009 NC Violent Death Reporting System Provisional Tables POF 3.16 MB
2008 N.C. Violent Death Reporting System Annual Report PDF 3.88 MB

2008 NC Violent Death Reporting System Provisional Tables 2008 PDF 3432 KB

North Carolina Violent Death
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NC-VDRS Data Users Agreement

Policy on Data Release and
Publication of NC-VDRS Data
Introduction
The Merth Carcfina — Viclent Death Reporting System (MC-VDRE) policy on data
release and publication of data reflects the collaborative nature of the NC-VDRS
data and the desire to “provide data for public health purposes without
compromising the privacy concemns, federal and state confidentiality

concems, proprietary interests, national security interests, or law
enforcement activities™ .

MNC-VDRS database is a relational, incident-based system that ncludes
secondary data from the Vital Reconds (WR), the Office of the Chief Medical
Examiner (OCME). State Bureau of Investigation (SBI), kecal law enforcement
({LLE}, and erime laboratories (for firearms) on every reported incident of viclence
in Morth Carolina that results in a fatality as of January 1, 2004. Death Certficate
and Medical Examiner data in the NC-VDRS are public record. In confrast, the
law enforcement and type of weapon recorded on a cime laboratory report that
are entered into MC-VDRS are not public record. Therefore the data in NC-
VDRS require special confidentiality and data release poficies.

The NC-VDRS policy on data release ncorporates the major data release tenets
of each agency that contributes data (acknowledging that each of these groups
has different procedures and policies on data release) and the data release and
publication policies of the National Viclent Death Reporting System (see excarpt
belowr; the full Mational Viclent Death Reporting System data rebease policy is
available from the NC-WVDRS Director).

The CDC receives information about wiolent deaths from the state health
departments pursuant to Cooperative Agreements for Development of the
NVDRS. [MNorth Carolina was funded to begin collecting data as of January 1,
2004.] These data do not contain obvieus entfiers such as a name and street
address (Table 1). but they do include fiekds that could potentially be identifying
when usad in the aggregate, such as the variables in Table 2. Some of the data
[in the Maticnal and the Morth Carolina databases) will pertain to cpen
investigations and will nclude sensitive information such as substance abuse
and mental illness history.

The CDC's Office of the General Counsel and the CDC's Freedom of Information
Act (FOIA) Officer have been consulted regarding the begal basis for the
protection of NWDRS data. They have informed NVDRS staff that the CDC has
mechanisms to protect these data from disclosure if allowable under federal law.
COC may be asked to disclose data through such means as a FOIA request or a
subpoena, both of which are discussed below.
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NC-VDRS Data Sharing Agreement

I HEREBY AGREE TO THE FOLLOWING TERMS REGARDING MY
USE OF THE MC-VDRS DATA

» | will destroy the data once my project s complete, e.g., 2 years after
publication of a scientific paper. | understand that NCVDRS will
archive my data free of change if | so request.

= |will not make a website release, press release, or other public
statement using the MC-VDRS data without the express prior approval
of NC-WDRS Director.

= | agree to acknowledge the OCME, SCHS, & Law Enforcement
Agencies as the source of the NC-VDRS data in all publications, press
release, website release, and public statements using the NC-VDRS
data.

» | understand that the Director reserves the right to withdraw access to
the data and cancel the data sharing agreement. In that case. all data
that has been shared must be destroyed and the project terminated.

» |understand that | must maintain IRE approval for my progect
throughout the entire project

= | have reviewed the Policy on Data Release and Publication of NC-
VDRS Data and | agree to abide by the policy.

Mame: Signature: Date:

DATA CONFIDENTIALITY

I will rear the data as confidential and will nor disclose the identity of
anyone, living or dead, on the data file. | will report data in an aggregared
fashion only. | have reviewed the Palicy on Data Release and Publication
of NC-VDRS Data and | agree 1o abide by the policy. Data will be password-
protected and’or stored on secure servers ar all tmes.

Mame: Signature: Date:

NC|VDRS

Reporting System

North Carolina Violent Death North Carolina
Injury & Violence

I PREVENT|ONBranch
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NC-VDRS

Scott Proescholdbell, NC-VDRS Director
Scott.Proescholdbell@dhhs.nc.gov

Tammy Norwood, NC-VDRS Program Manager

Tammy.Norwood@dhhs.nc.gov
919-707-5425

www.injuryfreenc.ncdhhs.gov/about/ncvdrs.htm
www.injuryfreenc.ncdhhs.gov
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